MNA120088792-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/10/2020 09:40
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/11/2020 09:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/10/2020 09:40
22/09/2020 19:30
TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBH800S

MOHAMED NOOR BIN MOHAMED HANIFA
SXXXX158H

NOEMAIL

(LOCAL) +65-84282129

OFFICE-84282129

KAWASAKI
KR150K-148CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
MSD/VMT/19-406878-CA

MOHAMED NOOR BIN MOHAMED HANIFA
SXXXX158H

27/07/1995

OUTDOOR

21/02/2018

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84282129

OFFICE-84282129
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201007/2073
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 916 JURONG WEST ST 91 #10-164
640916

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SDP9166P

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED NOOR BIN MOHAMED HANIFA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH800S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be complete:

Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

I TOF RN AARSLIRCITE:

The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"]) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this [fofm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involwed in this accident (all insurer(s) who have insured
vehicle{s) imwolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ [awyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity |such as the police), for the purpose(s}
al:

(I} processing, handling and/or dealing with mvy claims inchuding the settlerment of the claims and any necessary
nvestigations relating to the claims;

(i) mwestigating the accident and/ar my claimg;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims |collectively the
“Purposses”)

{b) all insurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agents!including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and managemaent in prasent and all future claims.

(&) the information so collected under (d) above may be shared | disclosed:

{1} to all insurers and/or any other third parties that assést in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with reguirements under any regulations, laws or court onders.

F

Policyholder's Signature Drriver’s Signature Aeporting Centre Personnel’s Signature
Date & Tirmse: [If driver is not the policyholder) Mama:

Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

Teisk Blawmg ah RoA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

A

m

Policyholder's Signature Driver's Signature
Date & Tima: (If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenua 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

T/20201007/2073

1of3
Repor No. T/20201007/2073

Date/Time Report Made: Vide Report No.: Station Diary No.:
5?4"10#2020 15:48

“Wilornts Parttilirs S T '

Name of Informant: | Address:;

MOHAMED NOOR BIN MOHAMED

| APT BLK 918 JURONG WEST STREET 91 #10-164

HAMIFA NANYANG EMERALD SINGAPORE 640916
ID Type / ID No.: Contact No.;
MRIC NO / 59527158H Home/Office: Mabile: 84282120
MNationality: Emai:
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant:
Male 25 27/07/1995 Rider
Race: Language:; Institution / School Name:
Indian Engiish
Occupation: | Driving Licence Information:
OTHERS Class: 2B Date of Expiry:
General Information of the Accident
Type of Imjury _ | Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident: Straight Road
No | 22/09/2020 19:30
Location:
TELOK BLANGAH ROAD
Weather; Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow:; Tralffic Gontral; Traffic Volume:
Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Cendition | No of Passenger |
FBHB00S Motorcycle KAWASAK] KR150K Silver Seriously | 0
| Damaged
SDPg1686P | Car MERCEDES |C CLASS Beige Slightly |0
| BENZ 180 Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company : Insurance No Effective | Expiry Date
| FBH800S | MSIG INSURANCE (SINGAPORE) MSDTMT19406878| 25/11/2019 | 24/11/2020
kL PTE. LTD. .
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SINGAPORE
POLICE FORCE -

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

POLICE REPORT

L1

. N
LTI N

TIR0201007/2073

20f3

Report No. Ti20201007/2073

CONTINUATION OF REPORT
Details of Person Involved |
| Any Pedestrian Invalved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Name MOHAMED NOOR BIN MOHAMED | ID No. $9527158H =
HANIFA |
Related Vehicle | FBHB00S (Motarcycle) | Contact No.| 84282129 |
Hospital/Clinic | NATIOMAL UNIVERSITY HOSPITAL | Class of Class: 2B '
| Driving Date of Expiry: NIL |
| Licence & -
| Expiry Date |
Date Treatment | 22/09/2020 _ Date Discharge | 06/10/2020 |
| Mo, of Days granted Medical Leave 33 | Degree of Injury | Slight =
Driver
Name JOLENE ID Mo, NIL
Related Vehicle | SDP2166P (Car) Contact No.| 86644033
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS RIDING ON THE STRAIGHT
ROAD NEAR TO THE SPC PETROL KIOSK. | WAS ON THE MIDDLE LANE OF 3 LANES BEHIND THE
CAR. | NOTICED THAT THE VEHICLE WAS MOVING SLOWLY SO | MOVED TO THE LEFT LANE, AS
| WAS DRIVING ON THE LEFT LANE, THE CAR THEN MOVED INTO THE LEFT LANE WITHOUT

SIGNALLING AND COLLIDED AGAINST MY RIGHT SIDE. MY BIKE MOUNTED OVER THE KERB OF
THE SPC PETROL KIOSK AND HIT ONTO THE NEARBY TREE WHILE | ROLLED FORWARD.,

TRAFFIC POLICE AND AMBULANCE AND | WAS CONVEYED TO NUH. THE DRIVER DID NOT

OFFER ANY HELP. | WAS ADMITTED FOR 2 WEEKS AND RECEIVED 33 DAYS MC.

THATS ALL.

10 IN CHARGE MUHAMMAD AFIQ TEL 65476171

Page 7 of 52



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your

MR TR

RUZN00T2073

3of3
Report No. T/20201007/2073

CONTINUATION OF REPORT

vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TR/
MUHAMMAD DANIAL BIN KHAIRILAMR)

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
Q7M10/2020 15:48

Officer In Charge Of Case: Classification Of Case- |
TPI/GIT/ ray y ;
Sgt 3 MUHAMMAD AFIQ BIN RAHMAT ¢ &gy SINGAPCRE !
Contact No.: 65476171 s’ vy POLICE FORCE
N
Authentication Stamp
NP188 1 dﬂ ‘
Fi
s .;*:'1:'_.':‘. ] _.;}__'i‘""r —
-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 52



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 52



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 36 of 52



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL i MaPesh Gy B20.80 Hirggipt D45 E0

INSURANCE 7+ 8162240020 Fau p85) 6204 0030

T LaiEm Cigsargiogg icsari | SAGea sy o Frid by, 0000 - 1700
FUCOREE e RO CONTHI ki BASASEGDSE |/ B3T ey, Mb. MACODLTTIS

@ GINIRAL INSURANCT ALSOCIATION OF SINGAPORL BICORDE MANAGIMINT CINTRE

IMPORTANT NOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSON MANING THE AMENDMENTS:

Original Reporthio - MNA120088792 Vehicie Registration No: FBHBO00S

MOHAMED NOOR BIN MOHAMED HANIFA
IR i chowenin WRIC) | NRIC/FIN/Passport No : _SHRXX158H

{*wehiche Drivier [ Vehicle Dwner) (%) Please delete a5 a0oropriate
Blk9lt JURONGWEST 5T 91 #10-164

Address Singaporel 640916
Contact {Tel) 1 Mobile No. ; 84282129

Email Address

Date of Accident  _22/09/2020 Time of Accident:  19:30

Place of Accident  : TELOK BLANGAH RD

M
Insurance Company | i

(B) ADDITIOMALINFORMATION / AMENDMENTS:

I hawe made a report on the abave mentioned accident and would like to include additional information or
make the following amendments:

Amend | have bean approached by unknown person(s) soliciting/offering accident caims assistance

to: YES

%_@ ‘H%

Policyholder [ Driver's Signaturs Reporting Personnel's Signaturs
Name.
31/10/2020 NRIC/FIN N
Date:

Page 52 of 52



